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 heading of ciiculalory disturbances in the lungs. The two most frequent
causes are pulmonary tuberculosis, in which it has been estimated to
occur in half the cases, and mitral disease. These two causes are very
seldom active in the same case, and it has been thought that the moist
condition of the lungs in mitral disease inhibits the development of
pulmonary tuberculosis; nevertheless, the association of the two con-
ditions, though uncommon, is not as rare as was formerly believed.
In pulmonary tuberculosis haemoptysis may occur early or late in
the course of the disease. It maybe the first symptom when the patient
fech in good health, and in such circumstances is usually slight, the
sputum being streaked with bright blood; but a brisk initial haemo-
ptysis amounting to several ounces is not uncommon. Slight haemo-
ptysis occurring early in the disease has been ascribed to patches of
congestion in the bronchioles or lungs, or to ulceration of small
branches not only of the pulmonary but also of the bronchial vessels
in an area of softening. More considerable haemoptysis in apparent
health may be due to latent cavitation in the lung and erosion of a
vein or of a small aneurysm on a branch of the pulmonary artery either
traversing the cavity or exposed in its walls.
Later, in the course of chronic pulmonary tuberculosis with fibrosis
and cavitation, haemoptysis of a profuse character is due to erosion
of an aneurysm of a branch of the pulmonary artery in the wall of a
cavity. The blood may be only partially expectorated, and, if a large
quantity passes into the bronchus of the other lung, sudden sulfocative
death may occur with little or no expectoration of blood. The disease
may be spread by aspiration of blood and tubercle-laden material from
the cavity into the bronchi of the lower lobe of the same or the opposite
lung (tuberculous broncho-pneumonia). After the haemoptysis, in
addition to signs of old disease there may be moist sounds due to blood
in the small bronchi.
The occurrence of haemoptysis long, sometimes years, after the
cessation of symptoms in pulmonary tuberculosis usually indicates a
return of activity; but not necessarily, for in some cases the temperature,
the pulse-rate, and the blood sedimentation rate are all normal, and the
patient remains well.
In bronchiectasis the sputum may be tinged or streaked with blood
or there may be a large haemoptysis; the bleeding may occur in the
dry form with latency of symptoms and few physical signs, and recur
between intervals of good health. Syphilitic disease of the lung may
be accompanied by haemoptysis, but this is rare as compared with the
incidence in bronchiectasis.
Haemoptysis, usually small in amount and compared in appearance
to red currant jelly, may occur in primary carcinoma of the bronchi, a
condition now more often recognized than in the past and responsible
for many malignant tumours formerly regarded as primary in the lung
or mediastinum. Among 139 cases of primary carcinoma of the lung
haemoptysis was recorded in 36 per cent; but in the cases with sputum

